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years before the Acts; or one-sixtieth per aniunum instead of one-
eighteenth.
And nowv, I ask Dr. Parkes, in his own words, " to look at all the

Army statistics", and I must add the Navy statistics also, and the
Metropolitan Police statistics, about the increase of disease and mor-
tality amongst the registered prostitutes, and say what proof the Acts
can show of reduction of disease superior, or even approaching, to what
was taking place before their introduction. Goniorrhcea increased;
secondary syphilis increased; invaliding increased; primary syphilis
nearly doubled in the Mediterranean, and checked in its fall at home;
and the reduction in the constantly sick also checked in its fall. And
all this since i866, the date of the beneficent and salutary Contagious
Diseases Acts-I am, Sir, yours faithfully,

J. BIRIBECK NEVINS, MI.D.Lond.
Liverpool, January 30thl, 1875.

ASSOCIATION INTELLIGENCE.
NORTH WALES BRANCI-I.

THE intermediate meeting of this Branch will be held at the Castle
Hotel, Conway, on Tuesday, February i6th, at I2.30 P. Ai.; Tios. E.
JONES, Esq., President, in the Chair.

Dinner at 3.30 P. A.
T. EYTON JONES, Honoray Secretary, pro ternt.

Wrexham, January i9th, I875.

BATH AND BRISTOL BRANCH.
THE fourth ordinary meeting of this Branch will be held at tlle York
House, Bath, on Thursday, February i8th, at 7.15 P.m.; F. MASON,
Esq., President.

R. S. FOWLER, H)norary Secretaries.
E. C. BOARD,

Bath, February Ist, 1875.

SOUTHERN BRANCH: EAST DORSET DISTRICT.
A GENERAL meeting of this District wvill be held at the London Hotel,
Poole, on Thursday, February iSth, at I.30 P.m.; H. D. ELLIS, Esq.,
President, in the Chair.

Business.-i. To promote combined action w%ith the Bournemouth
and West Dorset Districts.

2. To elect officers for the present year.
3. To appoint the number, places, and times of meetings during the

year, and the amount of annual subscription.
Dinner at 4 P.m., at the London Hotel; charge, 5s., exclusive of

wine. C. H. WATTS PARKINSON, Hon. Sec.
Wimborne, JanuarY31st, i875.

METROPOLITAN COUNTIES BRANCH.
AN ordinary meeting of this Branch will be held at the rooms of the
Medical Society of London, i i, Chandos Street, Cavendish Square, on
Friday, February igth, at 8 P. m., when Dr. Lockhart Clarke, F. R. S.,
will read a paper on Cases of Paralysis.

ALEXANDER HENRY, H
ROBERT FARQUHARSON,

February Ist, 1875.

PUBLIC HEALTH
AND

POOR-LAW MEDICAL SERVICES.
ENTERIC FEVER AND MILK-INFECTION.

MILK is reported to have been the vehicle by means of which another
outbreak of enteric fever has been caused. According to a report pre-
sented byDr. G.C.Pirie to the Dundee Police Commissioners, it appears
that, at the latter end of October last, a limited, but somewhat severe
and fatal, outbreak of this disease appeared in Dundee. Some of those
attacked were well-to-do persons, others were poor ; they all used the
general town water-supply from Monikie, against which no suspicion
can well be raised ; and, though in some of the houses affected means
were found by which foul and sewer-air could enter the dwellings,
yet this condition was evidently not sufficiently uniform to account for
an epidemic which had occurred suddenly in one single district of
the town. There was, however, one circumstance in common to all
the patients; they all procured their milk-supply from the same dairy,

and, on inquiry, it wvas found that, between the months of August and
December, four of the persons residing in the dairy had suffered from
enteric fever. The milk-store opened into the apartment used by the
sick during the earlier attacks ; but it was not until a fortnight after
this arrangement had been discontinued that the general outbreak com-
menced ; and, from this circumstance, viewed in connection with some
previous experience, we may perhaps infer that the contagium of this
disease is not, as a rule, easily transmitted to milk by means of the
atmosphere of the sick room. The contents of the well, which was
in general use for all dairy purposes, was submitted to chemical analysis,
and it was found to be contaminated with the "products of decom-
posing organic matter of the nature of sewage". This water had, how-
ever, long been in use, and, with a viewv of explaining how the specific
infection of enteric fever can have gained access to it, Dr. Pirie points
out that, though the soil around the well had for an indefinite period
been fouled by soakage from dung-heaps in its immediate neighbour-
hood, it w%as not until about October last that the frecal evacuations of
the sick, which had been thrown upon these dung-heaps, could have
been carried by percolation into the soil surrounding the well. Up to
the date of the report, at least nineteen persons had been attacked, and
four had died. The well was immediately closed, and it is to be hoped
that this step, associated with other precautionary measures, will stamp
out the disease. It would have been interesting if, in addition to the
above information, the report had stated the number of persons or of
families using this milk, and the proportion of them attacked with the
disease.

ENTERIC FEVER AT NEWQUAY, CORNWALL.
IN presenting his annual report on the sanitary condition of Newquay
to the urban authority, Mr. W. Aloorman gives an account of a severe
outbreak of enteric fever, which hacd resulted in upwards of fifty attacks
among the residents of that watering place, in addition to others which
had appeared amongst visitors, and which had become developed in
distant parts of the country. The disease first manifested itself in the
families of two washerwomen, who had beeni w%ashing the soiled bed-
linen of persons suffering from " fever". The exact type of the fever
under which these persons were labouring appears unfortunately to have
been somewhat doubtful; on the one hand, it is alleged to have been
scarlet fever, and, on the other, it is stated that there are good grounds
for believing it to have been enteric fever. If the latter supposition be
correct, the outbreak is interesting, as affording another instance of the
propagation of enteric fever by means of linen soiled with the speci-
fically diseased evacuationis of a previous patient. But, if the bed-linen
had in reality been used and soiled by scarlet fever patients, and it had
subsequently been the means of conveying and distributing enteric fever,
it can only have done so in the manner in which ordinary excreta, in
common with organic matters, and especially sewage in a state of de-
composition, are believed to be capable of developing the contagium
of this fever by those who hold the pythogenic theory of its origin.
To discuss the subject would be to open up the whole dispute between
those wvho contend that enteric fever, like small-pox, is maintained
solely by self-propagation, and those who maintain that there is evidence
to show that the disease can arise without the necessity of an ante-
cedent case. In this instance, however, there appear certain grounds
for believing that the outbreak was due to importation, and that it was
not an instance of spontaneous generation.

WATER-CLOSETS IN DUNDEE.
A LENGTHENED discussion took place at a recent meeting of the
Dundee Police Com'mission, as to 'whether plans for building should
be sanctioned, in which the water-closets were so situated that they
could not be efficiently ventilated and lighted. It appears, that in
Dundee, water-closets are at times situated within a foot or two of the
beds in which people sleep, and that they also occupy the centre of
dwellings. When it is remembered that every water-closet is pro-
vided with a pipe which enables sewver-air to pass up to the water-
trapping, it must be obvious that such situations as those referred to
are eminently unfitted for these closets. Light to insure perfect cleanli-
ness, and efficient ventilation to prevent foul air from entering the
houses, are conditions essential to a properly constructed water-closet;
and wherever it is possible the closet should be separated from the
house by a lobby which is provided with cross ventilation by means of
windows.

VACCINATION.-Mr. Edwvard MNarshall of Mitcham has receive(d /14
I is. as his fourth gratuity from the Local Govei-nment Board as Public
Vaccinator.
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REGISTRATION OF DEATH.

SIR,-A case occurred a few days since which shows agreat defect in the law
of death-registration, if it have been correctly laid down for my information. I
received a parish order to visit a poor woman who was said to be vomiting blood:
the order was dated 5.45 P.M. I was told she had been doing so very frequently,
and, as I saw, very profusely, ever since the woman who was with her had arrived,
which was at twelve at noon on the same day. No information could be obtained
as to how much longer it had been going on. Directions were given to send
directly to my house, which was not three hundred yards distant, for medicines.
This was not done for an hour. I heard nothing more till the next morning, when
I was told, on calling, that the hmmorrhage, which had ceased when I saw her,
had returned some time after I had left, and that she had died before nine the
same evening, having had something like a fit.
The following morning, the nurse came for a certificate of the death, which I

refused, believing that the woman had not been sufficiently attended to, and that an
inquest or inquiry of some sort was necessary. Hearing nothing from the Registrar
or Coroner for three days, I called on the former, and found that the death had
been registered without any certificate from me. The Registrar had called on the
Coroner, and had given him the version of the tale which he had received from
the nurse, without thinking it necessary to obtain any verification of it. On ex-
postulating with him, he informed me that it was in no way his duty to pay any
visit to the locality of the death, and that he was under a penalty not to refuse
to register any death of which he received information. Surely here must be some
mistake. I understood him to say that it was not a part of his duty to acquaint
the Coroner with the circumstances of a doubtful death. Believing that regis-
tration could not be effected without either a certificate or an inquiry why one was
not given, I had myself taken no steps in the matter, expecting to hear from one or
other of the two officers. But is it necessary that medical men should do this? I
can see a good reason (here, at least) why they should not. And is not an inquest
as necessary in a case of neglect as in one of poison or suicide? INCERTUS.

MILITARY AND NAVAL MEDICAL SERVICES.
IT is rumoured, says the Army and Navy Gazette, in well-informed

circles, that a new Army Hospital Corps Warrant wvill become neces-
sary, owing to the very general objection on the part of medical officers
to the reimposition upon them of the charge of stores and equipment,
from which they were relieved upon the recommendation of the late
Lord Herbert's Committee, in order that they might have more time
to devote to the higher duties of the profession.

ARMIY MEDICAL, SERVICE.-The following medical candidates were
successful at both the London and Netley examinations, having passed
through a course of instruction at the Army Medical School, Netley,
February I875.

I. Harrison, C. E. .. 5645 9. Gardner, R. H. ..3680
2. Wellings, B. W. 51.75 IO. MI'Gann, J. .. 3678
3. Forrester, J. S. .. 4095 IJ. Powell, J. 3660
4. Smith, R. 4035 12. Carter, S. H. 3490
5. Trevor, F. W. 3955 13. Alay, W. A. . 3447
6. Mullane, T. .. 3948 14. Bourke, G. D. 3427
7. Scott, H. 3785 15. Gardner, H.G. 3367
8. Campbell, W. 3755 x6. Hoysted, J. .. .. 2996

NAVAT. MEDICAL SERVICE.-The following medical candidates were
successful at both the London and Netley examinations, having passed
through a course of instruction at the Army Mledical School, Netley,
February 1875.

I. O'Connor, D. W. 4I13 4. Breton, W. E. 3215
2. Russell, A. W. 3595 5. Botirke, M. E. 2717
3. O'Callaghan, J. 3467 6. Whately, G. F. 2447

MOVEMENTS OF ARMY MEDICAL OFFICERS.-Surgeon-Major W.
A. Smith, M.D., in medical charge, 2nd Regiment Light Cavalry, has
obtained leave, on furlough and medical certificate, to Europe for
two years.-Surgeon J. Lloyd has obtained leave to Europe, on fur-
louah and medical certificate, in anticipation of the furlough which will
be granted to him by the government of his own Presidency.-Sur-
geon-Major G. B. F. Arden, who is at home on'leave from Bermuda,
has been posted for duty to the 68th brigade Department at Galway.-
Surgeon Owen has resumed his duty with the 50th Regiment.-Sur-
geon W. G. Routtledge has been ordered to do duty with the 2nd
Battalion 2Ist Fusiliers at Aldershot, until further orders.

THE PRINCIPAL CIVIL MEDICAL OFFICER IN CEYLON.
THE very important post of principal civil medical officer in Ceylon,
w^rhich has been vacant for some time, has been lately filled up by the
appointment thereto of Dr. William Raymond Kynsey, Surgeon, Army
Medical Department, nowv on the staff of the Royal Victoria Hospital,
Netley, and one of the members of the British Medical Association.
Dr. Kynsey joined the Army MIedical Department in I863, and reference
to thc Blue Book of that year showvs that he was placed within one of the
head of the list of a very large number of com)etitors. He has since
served with distinction in Ceylon, the field of his future labours, and lately
on the Gold Coast during the Ashanti campaign, having accompanied the

42nd Highlanders on the march into the interior, and was present at
the capture and destruction of Coomassie. Dr. Kynsey has shared in
common with the other medical officers who were present during the
late campaign on the Gold Coast the non-bestowal of the honours and
rewards liberally showered on their more fortunate, so-called, " com-
batant", brother officers for living through this so aptly named "doctors'
var", and it is, therefore, with real pleasure we find the merits of one,
at least, of these medical officers, recognised and rewarded even in this
very indirect manner. The importance of this post will be understood
when we remember that Ceylon is an island nearly as large as Ireland,
with a population of over 2,000,000. The post of chief adviser to the
Colonial Government in all things sanitary and medical is, therefore,
one of great responsibility, and we believe that Lord Carnarvon has
acted most wisely in choosing one who possesses at the same time the
special hygienic knowledge so well taught at the army medical school
and duly acted on in the army, and the practical experience in tropical
diseases, acquired only by serving in the countries in which they are
endemic. Dr. Kynsey is fortunate in being adviser to a gentleman of
such exceptional ability as Mr. Gregory, the present Governor of
Ceylon, for we too often find that, while the needful advice in sanitary
matters is to be had, the representatives of Government are either in-
capable of appreciating its value, or too careless to carry out the neces-
sary measures.

SOME PRACTICAL GRIEVANCES OF MEDICAL OFFICERS
ATTACHIED TO REGIMENTS.

A CORRESPONDENT, at present stationed in South Africa, calls our
attention to several practical grievances which result from the views
taken regarding the position and claims of army medical officers
attached to regiments. These grievances, which press especially upon
married officers with families, he thinks have not been sufficiently
noticed.

In the first place, a discrepancy betwveen the Army Circular of
MIarch ist, 1873, and that of August Ist, 1870, on the subject of the
issue of fuel and light, leads to a considerable loss to the medical officer
who has attained to the relative rank of a lieutenant-colonel. The
former circular states that relative rank shall regulate choice of quarters,
rates of lodging money, fuel and light, etc.; but the latter circular only
provides for one lieutenant-colonel in a regiment; viz., the lieutenant-
colonel commanding. A second lieutenant-colonel in a regiment,
whether holding that rank bv brevet or otherwise, gets only the allow-
ances of a major or " field officer". A medical officer who has gained
by promotion the relative rank of a lieutenant-colonel, though only
attached to a regiment, at once becomes classed as a regimental officer,
and, from being placed in the regimental list, gets no more allowance
of fuel and light than he did before his promotion when ranking as a
major. The injustice of this rule is all the more marked, because
another surgeon-major of the same relative rank, if not attached to a
regiment, draws the allowances laid down for a lieutenant-colonel.
The difference represents a considerable sum of money in the course of
a year, and is one of no little importance to a medical officer with a
family. There can be no doubt that this grievance is a real one. It
arises from an anomaly to which attention has been frequently called in
our columns, and which ought to be swept away. The Control autho-
rities consider the medical officers of the Army sometimes as regimental
officers, sometimes as staff or departmental officers, just as a saving of
money will be effected by one or other view. A rule ought to be laid
down once for all, defining the exact position of the army medical offi-
cers in regard to all rates of allowances, and the officers should be so
classified, that no double interpretation could be possibly admitted with
regard to the emoluments to which their various ranks entitle them.

Another practical grievance to which our correspondent invites our
attention is, that, while the Army regulations lay down the rule that
" relative rank shall carry all precedence and advantages attaching to
the corresponding military rank", wvith the exception of military com-
mand, and while the authorities persist in regarding a medical officer
attached to a regiment as a regimental officer, and consequently compel
him to join in every regimental expense, yet his title to the precedence
due to his relative rank is systematically ignored, exen in the smallest
particulars. When it suits a purpose, he is a regimental officer; when
it does not suit for him to be so, he is no longer a member of the corps.
No position is assigned to him at mess entertainments, no reference is
made to him in regimental matters, yet he must contribute to the ex-

penlses of the regimental band and mess, and join in all other regimental
outlay, according to his rank. Civilian guests are especially at a loss to
understand the position of an officer whom they see wearing the uniform
of a regiment, with the lace and other distinguishing m-arks of a major
or lieutenant-colonel, and yet without any place being assigned to him


